I MPLANTED pacemaker systems, now widely accepted as the long-term treatment of choice of symptomatic heart block, have yielded palliation as well as prolongation of survival.' On the other hand, increasing clinical experience has revealed shortcomings in the performance of the electrode and the pulse generator and the longevity of earlier implanted systems has not measured up to initial estimates. Systems of current manufacture are much improved, but occasional failures still occur. For this reason 
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Instruction of the patient is an important aspect of the after-care. Patients with implanted pacemakers must be taught to check their pulse rate at least daily. Any change of more than four beats in either direction of the set rate of the pulse generator must be immediately reported and investigated. Episodes of loss of consciousness or dizziness, or intermittent or irregular pacing must be considered as presumptive evidence of failure of the pacemaking system requiring an immediate check.
The various approaches to long-term pacing have their own characteristic complications. Displacement of the electrode with consequent loss of pacing occurs in about 10% of patients with endocardiac electrodes. Although typically an early postoperative complication, it has been seen in some cases after months or years of continued pacing. Usually, it can be corrected by repositioning of the electrode under local anesthesia. Displacement of myocardial electrodes is rare, but because they are exposed to greater flexing stresses, they carry a higher incidence of wire fracture.
An obvious objective for an implanted pacemaker system is a degree of reliability and simplicity such that installation and replacement can be performed by simple techniques and without complicated electronic instrumentation. It has taken longer than expected to approach this objective, chiefly because of the technical difficulties of operating an electromechanical system exposed to constant motion in the fluid environment of the body. However, pulse generator performance is now such that, based upon experience with large numbers of units, it is possible to recommend a specific period of service for a given type of pacemaker and to program elective replace- 
